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journa l homepage : www.e lsev ier . com/ loca te / rmedLETTER TO THE EDITORResponse to Drs Ramon Fernandez and Gemma RubinosWe are grateful for the comments of Drs Ramon Fernandez
and Gemma Rubinos regarding our article in Respiratory
Medicine1 dealing with ventilator mode in long-term non-
invasive positive pressure ventilation (NPPV).
We agree with their statement that preexisting medical
comorbidities could influence continuation rates of long-
term NPPV. Therefore, we have reanalyzed our data to look
at this aspect. There was no difference between the two
ventilator modes, with respect of our patients’ preexisting
comorbidities (Charlson index) as shown in Table 1.
Univariate Cox proportional hazards regression analysis
showed a significant association between low numbers of
comorbidities in a patient and higher continuation rates of
long-term NPPV (HR 0.83, 95%CI 0.68e0.99, pZ 0.04).
However, in multivariate analysis, comorbidities were not
associated with higher continuation rates of long-term
NPPV (HR 0.84, 95%CI 0.65e1.09, pZ 0.19), while a pure
controlled mode was significantly associated (HR 0.37,
95%CI 0.22e0.63, pZ 0.0002).Table 1 Comorbidity prevalence in 182 post-tuberculosis
patients, and comparison between 76 patients treated with
an assisted mode and 106 patients with a controlled mode.
Charlson comorbidity
index
assisted mode
(nZ 76)
controlled
mode (nZ 106)
0 32 (42.1) 43 (40.6)
1 29 (38.2) 36 (34.0)
2 11 (14.5) 17 (16.0)
3 2 (2.6) 8 (7.5)
4 1 (1.3) 1 (0.9)
5 1 (1.3) 0 (0)
6 0 (0) 1 (0.9)
Data are presented as n (%).
0954-6111/$ - see front matter ª 2009 Elsevier Ltd. All rights reserved
doi:10.1016/j.rmed.2009.11.002We also recognize the importance of nocturnal assess-
ment of ventilatory support. However, we do not have
systematic data on the nocturnal assessment of ventilatory
support. We examined the data of PaCO2 trend before and
after the introduction of NPPV and found that daytime
PaCO2 in both ventilator modes became equivalent levels
through 6e36 months after NPPV. Therefore, we presume
that nocturnal NPPV with both modes might decrease
nocturnal PaCO2 to the same extent.
We could not find the true reason why pure controlled
ventilation resulted in significantly better prognosis. There-
fore, further studies are needed to elucidate the reasons for
beneficial effect of NPPV with a pure controlled mode.
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